lar systolic pressures in 20 patients who had closed valvulotomy for pulmonary stenosis. 9 The purpose of this study is to compare the results in our previous report with 25 patients all of whom have been catheterized postoperatively and who have had correction of pulmonary stenosis by open technics with cardiopulmonary bypass. Materials The age ranged from 4 to 39 years at the time of surgery, the diagnoses, valvular, infundibular, or combined stenosis are postoperative.
Resection of significantly hypertrophied infundibular areas was done in all cases designated as having infundibular stenosis; two patients required an outflow patch. A tight fibromuscular ring was present in the two patients with isolated infundibular stenosis.
Only three of the patients had repair of the atrial septal defects, the remainder of those designated as atrial septal defect were probepatent foramen ovale defects. Postoperative cardiac catheterization was done at varying intervals from 9 to 36 months. The average period between surgery and follow-up catheterization 
